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	APPLICATION FOR CHSP CENTRAL SAFETY FUNDS
Minnesota Department of Transportation and Department of Public Safety

Office of Traffic, Security and Operations in partnership with State Aid for Local Transportation

Due Date: February 1, 2007

	Identification
	County Engineer, name, address, phone number, and email
	      
	

	
	Mn/DOT District
	  FORMDROPDOWN 

	

	
	Road or Street Number

	      

	

	
	County of
	      
	

	
	Municipality of
	      
	

	
	Township of
	      
	

	
	Miles of Roadway to be upgraded
	      
	

	
	Project Description and project limits (attach map)


	      
	

	      Eligibility
	Funding Source
	Estimated Cost
	Applicants are advised that local labor, materials and equipment are NOT reimbursable with CHSP funds, but may be included in the total project cost.
	

	
	CHSP Central Safety Fund
	$        
	
	

	
	State Aid
	$        
	
	

	
	Local/Other
	$        
	
	

	
	Total Project Cost
	$        
	
	

	
	Type of project being requested:  

 FORMCHECKBOX 
    Implementation of CHSP Strategy (respond to numbers 2-5 below)

         FORMCHECKBOX 
  Systematic lane departure improvements on a roadway or series of roadways

         FORMCHECKBOX 
  Systematic intersection improvements on a series of intersections

         FORMCHECKBOX 
  Spot improvements on a roadway

         FORMCHECKBOX 
  Single intersection improvements

 FORMCHECKBOX 
    Previous Road Safety Audit Recommendations (respond to numbers 2-5 below)
 FORMCHECKBOX 
    Road Safety Audit (respond to number 1 below)



	
	Is this a Single County application or Multiple County application?

   FORMCHECKBOX 
  Single County

   FORMCHECKBOX 
  Multiple County

              Lead County:        
              Other Counties Involved:       



	Eligibility
	1. Describe the past safety problem(s) of the location(s) where you are requesting a RSA based on county crash data and what transportation safety deficiency you want the RSA to address.  If this is a proactive project describe the general county-wide or state-wide crash data supporting the activity.

         
2. Using specific county crash data, describe why the county is proposing to implement this project and what critical strategy of the CHSP this project meets. If this is a proactive project describe the general county-wide or state-wide crash data supporting the activity. 
          
3. Describe the effectiveness of the project in eliminating a transportation safety deficiency.
         
4. Identify any local safety partners that will support the proposed project.  
         
4a. Who will be invited to the Community Safety Meeting?  When will it be held?  What will be            discussed?  If you already have an established safety group, please briefly discuss recent activities.
          
5. What is the ability of the local unit of government to adequately provide for the safe operation and maintenance of the facility upon project completion?
         


	Project Timeline
	Projects are required to submit a time line covering the period from when the project is directed to proceed by Mn/DOT to the project’s completion.  Key Milestones are listed below.  

Final dates will be established once the funds are authorized and will become part of the project agreement.  Failure to make substantial progress on the identified milestones by the agreed upon date could result in the termination of the project’s funding.  Any work performed by the applicant prior to receiving written authorization to proceed is not eligible for reimbursement.  All projects must be completed and by August 1, 2008.  Reimbursement must be applied for by September 1, 2008.
Date
Milestone
     
Directed to proceed with design

     
If necessary hire a consultant to assist in preparation of necessary construction documents

     
Prepare construction documents

     
Agreement between Mn/DOT and Sponsor prepared

     
Submit construction documents for approval by DSAE
     
Plan approval by DSAE and SALT

     
Host Community Safety Meeting

     
Proceed with construction

     
Project let by competitive bid DCP process

     
Project work commences

     
Project Memoranda completed

     
Right of Way purchased

     
Project work completed

     
Project bills submitted

     
Project inspected and closed out



	County Approval
	County Engineer:  I have read the ANNOUNCEMENT for solicitation of county CHSP Central Safety Fund, and I am interested in participating in the program, and agree to the terms and conditions.

	
	                                                                                                      

	
	
	County Engineer Signature
	
	Date
	

	Mn/DOT Approval
	Office of Traffic, Security, and Operations Approval for Rules:

	
	

	
	
	State Traffic Engineer Signature
	
	Date
	

	
	Mn/DOT State Aid for Local Transportation Division Approval for Funding
	

	
	
	
	
	
	

	
	State Aid Programs Engineer
	
	Date
	


Mail to: Julie Whitcher, Mn/DOT OTSO MS 725, 1500 CR B2, Roseville, MN 55113
County CHSP 2006 Application
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